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Outline of Issues and Populations Affected

Improving care for individuals with mental disorders requires close attention to the interface of mental health and general medical care.  While from a clinical perspective mental and medical conditions are highly interconnected, a chasm exists between the medical and mental health care systems that must be better understood and bridged. Consumers, family members, caregivers, and employers experience unnecessary suffering, functional impairment, mortality, economic losses, and health care costs as a result of ineffective care at the interface between mental health and general medicine.

This issue paper starts with a brief synthesis of the existing literature on the care of adults with mental disorders at the interface between medicine and mental health.  Next it reviews innovative mental health services that attempt to bridge the gap between these two sectors.  The paper concludes with policy options in four areas to improve mental health care at the interface of general medicine and mental health.

Mental Disorders Are Common in Primary Care.  The Epidemiologic Catchment Area (ECA) Study, conducted in the early 1980s, found that most community residents with common mental disorders had some contact with primary care services while few received mental health specialty care.  About half of the care for common mental disorders was delivered in general medical settings.  Data from a number of studies suggest that individuals from ethnic minority groups are particularly unlikely to seek or receive specialty mental health care.

Mental Disorders Commonly Co-occur With Other Medical Disorders:  Mental disorders frequently co-occur with other medical disorders. A number of studies have shown, for example, that adults with common medical disorders have high rates of depression and anxiety.  Depression also impairs self-care and adherence to treatments for chronic medical illnesses.

Mental Disorders Often Go Undiagnosed and Untreated or Undertreated in Primary Care: Although we have developed effective treatments for most common mental disorders, studies have shown that they are rarely used effectively in primary care.  Even in the 1990s, most adults with depression, anxiety, and other common mental disorders did not receive appropriate care for depression in primary care settings.  Older adults, children and adolescents, individuals from ethnic minority groups, and uninsured or low-income patients seen in the public sector are particularly unlikely to receive care for mental disorders.

Patient, Provider, and System Factors Contribute to Poor Quality Care on the Primary Care-Mental Health Interface: Patients may fail to recognize or correctly identify their symptoms, and even when they do, they may be reluctant to seek care due to stigma. Primary care providers may lack the necessary time, training, confidence, or resources to provide appropriate treatment for mental health problems.  Finally, mental health benefits are typically more restricted and more heavily managed than other medical benefits. Lack of parity between mental health and medical care represents an ongoing system-level barrier to obtaining needed mental health services in the United States.

Medical Disorders Are Common but Often Poorly Treated in Specialty Mental Health Care Settings: The problems underlying the gaps in medical care of individuals with severe mental illness parallel those seen in the treatment of depression and anxiety disorders in general medical settings. An extensive literature has reported that individuals with serious mental illnesses such as schizophrenia have high levels of medical illness and excess medical mortality. As with the care of common mental disorders in primary care settings, these gaps in care are likely a function of a complex array of patient, provider, and system-level factors.

Innovative Mental Health Treatments and Services

Highly effective treatments are available for mental disorders. However, as outlined above, there are a number of patient, provider, and system-level barriers to the effective delivery of these treatments.  A number of ingredients are required to improve care for common mental disorders at the interface of general medicine and mental health:  

1. Educated consumers, primary care providers and mental health providers.

2. Efficient and effective methods to screen for, diagnose, and monitor common mental disorders in primary care. 

3. Information systems that can support proactive tracking of quality and outcomes of care by primary care and specialty mental health providers in order to prevent patients from ‘falling through the cracks’.

4. Well-established performance criteria for quality of mental health care at the interface of general medicine and mental health. 

5. Evidence-based, collaborative and stepped care treatment protocols that match treatment intensity to clinical outcomes.

6. Trained mental health staff (psychiatrists, psychologists, clinical social workers, or other mental health workers) who can support primary care providers with education, proactive follow-up, case management, psychotherapy, and consultation for patients who do not respond to first-line treatments in primary care.

7. Effective mechanisms to refer patients who do not improve with treatment in primary care to specialty mental health care and coordinate treatments between primary care and specialty mental health care. 

8. Financing mechanisms for evidence-based models of care for common mental disorders in primary care.  This includes payment for case-management for common mental disorders in primary care according to evidence-based protocols, consultation to primary care providers and supervision of mental health case managers by qualified mental health specialists, psychotherapy at co-payment rates equal to those for the treatment of physical disorders, and prescription medications for common mental disorders. 

Policy Options

A fundamental premise of this report is that mental and medical conditions are highly interconnected.  Therefore, improving care for individuals with mental disorders requires close attention to the interface of mental health and general medical care. Successful models exist for improving the collaboration between medical and mental health specialists. The subcommittee recommends policy options in four areas to support effective collaborative care.

1.
Financing of Collaborative Care Services

· Medicare, Medicaid, the VA, other Federal and state-sponsored health insurance programs, as well as private insurers, should pay for evidence-based collaborative care at the interface of general medicine and mental health.  This includes funding of case management for common mental disorders, supervision of case managers, and consultations to primary care providers by qualified mental health specialists that do not have to involve face-to-face contact with patients.

· The government should achieve better coordination of the funding and the clinical care provided to clients of publicly funded community clinics for medical, mental, and substance abuse disorders.

· The subcommittee supports a recent recommendation by the IOM (2002) that the Federal government develop applied health services research and demonstration programs that study financial incentives to improve quality of care.

2.
Performance Standards

· Federal and state government agencies, private insurers, and accrediting organizations such as NCQA and JCAHO should develop clear performance standards for the care of individuals with mental disorders at the interface of general medicine and mental health.

· Performance standards should also be developed for the recognition and care of common medical disorders among individuals with severe mental illnesses who are often primarily treated in the specialty mental health care sector.

3.
Technical Assistance

· Government agencies such as AHRQ, NIMH, SAMHSA, HRSA, the VA, large insurers, and provider organizations should develop technical assistance programs to help health care providers implement and disseminate evidence-based models to improve care at the interface of general medicine and mental health.

· The committee recommends the creation of a national technical assistance center to support quality improvement activities at the interface between general medicine and mental health.

4.
Provider Training

· National leadership is needed to help improve the training of medical and mental health practitioners in the care of patients at the interface of general medicine and mental health.
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